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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No?gi_.l._.

MISSQUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICAT,FO?fé)EATH

Primary Registration District No.......

9122
2603

State File No.

Registrar's No.

1. PLACE OF DEATH:

{a} County. -
(b City or town st. Lonis
{If cutside city or town limits, writs “RURAL' and name of township)

(¢} Name of hospital or institution:
City Hospital,
{If Dot in hogpital or institution, write strest number or location) /

(d) Length of stay: In hospital or Institutio ours. .
{Specily whether

In this community,
yoars, manths or daya)

2. USUAL RESIDENCE OF DECEASED:

{®) sateMissonuri._ (5) County.

/5

{If outaide city or town [imil: write “RURAL")

@) sueet No.4431 S, Broads

(I rural, give locauun)

(cﬂyor town, St.. Louis.

{e) If forelgn born, how long in U, 5. A.?. yearf.

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(City, town, or county) (State or foreign country)

Housework.

10, Usual occupation.

11. Industry or business

{ 12, Nme..._._.__._C.hI:isJ:m..E.L“Kl.eine...._(/ﬁ_...
Germany . 72
(Cley. town. "““R.av e o fien comate)

{14 Maiden name q
18. Births (S1ate or forelgn cogintry)

2 o _

16. (o) lnfommt;%h&_wﬁ__———
() Address___44 S. Broadway

17. (@), Burial ® Date thereof 3= 21 =40,

. ‘Barial, cremation, ar removel) {Mozgth) {(Day) (Yoar)
{¢) Place: burial or cremation Zions Cem.

18. (o} Sigmatare of funeral director.

1417N,

18. Birthplace ...

5
g
-]
2
5

Malrket St

3. (a) PRINT B
are .,
FuLL name.Laura HorM : — x 20. DATE OF DEATH: Month -3 gay_2 er"
3. (& It veteran, - @ v year. / 7 y/ O hour. 4 minn!o)’ ..M
pAMe war. NO » Na. . i
- 21, I hereby certify that I sttended the d d from
5. Color or 6. (a) Single, widowed, married, 1H___, to 19 :
i safemale..| n.lhite, divorced WAAOWEA | (o 1 tast saw b ative on s
6. (b} Name of husband or wife.____ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Daration
JLate ¥William...oo alie 0K Y1 QWY years || Immediatgfide o) death =
7. Birth date of dwﬁ_mji?:____lﬂhh_mo..___
{Mooth) (Day) {Yoar) l (/ / - " A
8. AGE: Years Months Days If lesa than one day Due to_.\m..__ [ ) ._.. il oo :.'..7.,........
hr. i v
69 18 2 - 22| e to - Ui:\ / /
"9, Birthplace...o¥ L. Mi 77 AN 2N /|

Other condition, 4 [ 4 3 .
(Includs pregnancy within 3 ténths ofdj"r.;yf

AW,

PHYSICIAN

Underline
the canse to
'which death
should be
charged

Major findings:
operations ...

Of autopay.

22, If death was due to external causes, £ill in the following:
(a) Accident, suicide, or homicide (specify)

(% Date of ocourrence
{¢) Where did injury occur?
{City or town) County) {3z
{d) Did injury occur in or about bome, on farm, in indnstnal place, in publlc placc?




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by vceicviiii e

Registered Apprentice No..vooeoeeceeeeeee .

MM_.. /@ gl

 Licensed Embalmer No. 77 6 2
POAddrnZ Z. Q.-M;g«.«ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\IEH in hls OWN HAVDWRITING. (Fanlure to eomplr wit
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, above space should be left blank.

working under my personal supervision.




